LETTERS TO THE EDITOR
Editor:
I have read with great interest the excellent article by Drs. Barkyoumb and Leipold on ocular dermoids in Hereford cattle.' I have no arguments with their excellent review. I would only like to make a suggestion to your readers for further discussion on ocular embryologic abnormalities and to clarify some terminology that was used in the article.
Dr. Frederick A. Jakobiec has edited an excellent text Ocular Anatomy, Embryology, and Teralology, Harper and Row, New York, 1982. Dr. Drew Noden has described in a chapter in this text' the most recent understanding of the derivation of tissue comprising the eye, adnexal structures and the orbit. Because there are no mesodermal somites in the head and neck region, the cranial neural crest contributes many elements of connective tissue to the eye and adnexal structures. The in sifu connective tissue differentiations of neural crest tissue are referred to as mesectoderm or ectomesenchyme.
Drs. Noden and Jakobiec reviewed the neural crest contributions to the development of the cornea: these include corneal keratocytes, the endothelium and it is believed that periocular mesenchymal cells of neural crest origin form the corneal stroma as well.
It was previously thought that mesoderm was responsible for most of the ocular and adnexal connective tissues. Experimental embryologic studies as outlined by Jakobiec reveal mesoderm contributes little to head and neck mesenchyme with the exception in the eye of striated extraocular muscles and vascular endothelia.
Ocular pathologists are attempting to use the word mesectoderm or mesenchyme rather than mesoderm when refemng to the various ocular tissues of neural crest origin. I hope this point is not pedantic, but it is important to understand the contribution of neural crest cells to the developing eye, adnexal and orbital tissue. Jakobiec states, "Many congenital malformations of the anterior ocular segment and cornea probably arise from derangements of the orderly migration of neural crest tissue."
Because of the extensive nature of some of the multiple ocular defects found in the globe and orbit of some of the calves in this study, I might suggest that abnormalities in neural crest development and proper migration are involved in some aspects of this congenital defect. I enclose additional references for those who may wish to further study ocular developmental abnormalities. I congratulate the authors on their excellent presentation of this interesting material. 
